PHYSICIARS should state

MISSOURI STATE

A2 950 o

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

N

Do not use this space.

BOARD OF HEALTH

1. PLACE OF DEATH 35 .

Connty........3LE ENE Reglstration District No o o i 917 ................................

Township... WALNUL Grove, Primary Reglstration Distrlet No............ i322 Registered No.

City......... \\ d o dO (No. Bi. Ward)
2, FULL NAME U ST TN T N0 0 W W L € R N Tk SO

(a) Resid No....... St., Ward.

(Ususl place of abode) 5 (If nonresident, give ¢ty or town and State)

Length of residence in city or town where death occurred Qrs. mos. ds. Howlong in U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF PEATH

/

16. DATE OF DEATH (MONTH,DAYANOYEAR) NOV,, 29th »v30
17,

—_—

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (write Lhe
Male Whi te Single
5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (moNTH,oavann Year) Q¢ t, 2nd. » 1854

o A 19220 |

{hat T last saw B..cotr, ALIVE OR.coren e - A 107,20 and that
desth occitrred, on the date siated above, at 11.50 "DPewm i

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

===-THIS IS A PERFIANENT RECORD

AGE ghould be stated EXACTLY.

7. AGE YEARS MONTHS DAYS | If LESS than 1

day, ...
1 27

76

8. OCCUPATIOR OF DECEASED

(a) Trade, profession, or .
Invalid

particular kind of work, p
{b} General natore of Industry, co(gc%}lmng)
business, or establishment In

which empioyed {or employer)....... Fa,me.r.., ...........................................

{c} Name of employer

9. BIRTHPLACE (ct7y o Town).. POL K. COMNLY .. e

{(STATE OR COUNTRY) Missouri

10. NAMEOF FATHER phamag Jefferson Kelle

Tenn

11, BIRTHPLACE OF FATHER (CITY CR TOWN)
(STATE OR COUNTRY)

(Signed).....cod= S L LA A b

12. MAIDEN NAME OF MOTHER Jane Lemmon

PARENTS

7K
i/ 30.193p (e Walnut Grove, Mo

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) —.... LETATE ooossnsrnins

*State the DISEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
(1) MEARS AND NATURE 0P INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

HOMICIDAL,

i

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(STATE OR COUNTRY)
. .
INFORMANT. I - J. Ke.l 1ey,_, - -
(Address) Walnut Grove, Missourl

N. B.—Every'item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

rnun}/w_.}a 1910 MM%{ ..........................

HQI EQ 1330

ADDRESS

k Creek Cemec

20. UNDERTAKER
Brim Funeral Home

Yoloullrov
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